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Lampiran 1 Output SPSS

1. Distribusi Frekuensi
Ketuban Pecah Dini

Cumulative
Frequency Percent Valid Percent Percent
Valid PROM 73 84.9 84.9 84.9
PPROM 13 15.1 15.1 100.0
Total 86 100.0 100.0
Bakteriuria dan Leukosituria
Cumulative
Frequency Percent Valid Percent Percent
Valid  Negatif 55 64.0 64.0 64.0
Positif 31 36.0 36.0 100.0
Total 86 100.0 100.0
2. Chi Square

Bakteriuria dan Leukosituria * Ketuban Pecah Dini Crosstabulation

Ketuban Pecah Dini

PROM PPROM Total
Bakteriuria dan Leukosituria  Negatif =~ Count 50 5 55
% of Total 58.1% 5.8% 64.0%
Positif Count 23 8 31
% of Total 26.7% 9.3% 36.0%
Total Count 73 13 86
% of Total 84.9% 15.1% 100.0%
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Bakteriuria dan Leukosituria * Ketuban Pecah Dini Crosstabulation

Ketuban Pecah Dini

PROM PPROM  Total
Bakteriuria dan Leukosituria  Positif Count 23 8 31
% within Bakteriuria dan 74.2% 25.8% 100.0%
Leukosituria
Total Count 23 8 31
% within Bakteriuria dan 74.2% 25.8% 100.0%
Leukosituria
Chi-Square Tests
Asymptotic
Significance  Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 4.317% 1 .038
Continuity Correction” 3.113 1 .078
Likelihood Ratio 4.139 1 .042
Fisher's Exact Test .058 .041
Linear-by-Linear 4.267 1 .039

Association

N of Valid Cases

86




Lampiran 2 Master Data

ketuban pecah dini

bakteriuria dan leukosituria

no. | kode nama Positif
pprom prom (Bakteri (>10° /ml) negatif
Leukosit (>5/LPB))
1| KPD | Ny.H 37/38mgg
2| KPD | Ny.NH 37/38mgg
3[KPD | Ny.IP 37/38mgg
4 | KPD | Ny.SM 37/38mgg
5| KPD | Ny.AR 37/38mgg
6 | KPD | Ny.PI 37/38mgg
7 | KPD | Ny.AS 37/38mgg
8 | KPD | Ny.IK 37/38mgg
9 | KPD | Ny. V] 37/38mgg
10 | KPD | Ny.FAA 37/38mgg
11 | KPD | Ny.EM 37/38mgg
12 | KPD | Ny.AM 37/38mgg
13 | KPD | Ny.ASD 37/38mgg
14 | KPD | Ny.NHM 37/38mgg
15 | KPD | Ny.TR 37/38mgg
16 | KPD | Ny.BC 37/38mgg
17 | KPD | Ny.RT 37/38mgg
18 | KPD | Ny.TP 37/38mgg
19 | KPD | Ny. AR 37/38mgg
20 | KPD | Ny.SS 37/38mgg
21 | KPD | Ny.KHB 37/38mgg
22 | KPD | Ny.NRT 37/38mgg
23 | KPD | Ny.AS 37/38mgg
24 | KPD | Ny.DR 37/38mgg
25 | KPD | Ny.DS 37/38mgg
26 | KPD | Ny.PG 37/38mgg
27 | KPD | Ny.SG 37/38mgg
28 | KPD | Ny.TY 37/38mgg
29 | KPD | Ny.JWS 37/38mgg
30 | KPD | Ny.AN 38/39mgg
31 | KPD | Ny.LQR 38/39mgg
32 | KPD | Ny.AHS 38/39mgg
33 | KPD | Ny.AS 38/39mgg
34 | KPD | Ny.MB 38/39mgg
35| KPD | Ny.NT 38/39mgg
36 | KPD | Ny.KMS 38/39mgg
37 | KPD | Ny.MD 38/39mgg
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38 | KPD | Ny.NR 38/39mgg
39 | KPD | Ny.LS 38/39mgg
40 | KPD | Ny.KS 38/39mgg
41 | KPD | Ny.S 38/39mgg
42 | KPD | Ny.LS 38/39mgg
43 | KPD | Ny.MTH 38/39mgg
44 | KPD | Ny.KS 38/39mgg
45 | KPD | Ny.P 1 38/39mgg
46 | KPD | Ny.NK 38/39mgg
47 | KPD | Ny.P 38/39mgg
48 | KPD | Ny.RB 38/39mgg
49 | KPD | Ny.GT 38/39mgg
50 | KPD | Ny.YY 38/39mgg
51 | KPD | Ny.CYH 38/39mgg
52 | KPD | Ny.JN 39/40mgg
53 | KPD | Ny.DK 39/40mgg
54 | KPD | Ny.KB 39/40mgg
55| KPD | Ny.RL 39/40mgg
56 | KPD | Ny.PS 39/40mgg
57 | KPD | Ny.TP 39/40mgg
58 | KPD | Ny. M 39/40mgg
59 | KPD | Ny. A 39/40mgg
60 | KPD | Ny.BG 39/40mgg
61 | KPD | Ny.S 39/40mgg
62 | KPD | Ny.D 39/40mgg
63 | KPD | Ny. Tl 39/40mgg
64 | KPD | Ny.DY 39/40mgg
65 | KPD | Ny.DT 40/41mgg
66 | KPD | Ny.AB 40/41mgg
67 | KPD | Ny.YS 40/41mgg
68 | KPD | Ny.R 40/41mgg
69 | KPD | Ny.TR 40/41mgg
70 | KPD | Ny.MGS 40/41mgg
71 | KPD | Ny.KTR 40/41mgg
72 | KPD | Ny. KM 40/41mgg
73 | KPD | Ny.ST 33/34mgg

74 | KPD | Ny. M H 33/34mgg

75 | KPD | Ny.BA 33/34mgg

76 | KPD | Ny.NUS | 33/34mgg

77 | KPD | Ny.AL 34/35mgg

78 | KPD | Ny.LN 34/35mgg

79 | KPD | Ny.DA 34/35mgg
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80 | KPD | Ny.TN 35/36mgg
81 | KPD | Ny.S 35/36mgg
82 | KPD | Ny.D 35/36mgg
83 | KPD | Ny.AN 35/36mgg
84 | KPD | Ny.BT 35/36mgg
85 | KPD | Ny. N 35/36mgg
86 | KPD | Ny.ASB 37/38mgg
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Lampiran 3 Surat Persetujuan Judul
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Lampiran 4 Surat Balasan Permohonan Survey Awal

KEMENTERIAN KESEHATAN RI
DIREKTORAT JENDERAL PELAYANAN KESEHATAN _____

. : RUMAH SAKIT UMUM PUSAT &y ===
~— — ‘."""'ummmnmu‘
‘ H.ADAM MALIK e e
JL. Bunga Lau No. 17 Medan Tuntungan Km. 12 Kotak Pos;j
Telp. (061) 8364581 - 8360143 - 8360051 Fax. 836025
MEDAN - 20136

A ember 2022
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’\:’th. Dekan
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Sumatera Utars (;r:n IZin Survei Awal Mahasiswa Fakultas Kedo
Nama
NIm :  Awlia Latifah
: 71190811069 oty
) : Hubungan Antara Bakteriuria Dengan Le“:°i{:;’;:
Pada Ketuban Pecah Dini Di Di RSUP H.
Malik Medan Tahun 2021
Proses se!
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RSUP H Ad Peneliti dapat menghubungi Sub Koordinator Peneliti X ) :

s alik, Gedung Admini i i Contact Person ling Yuliastuti, SKM,
MKes No. HP. 081376000 o g inistrasi Lantai 3 dengan
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mikian kami Sampaikan, atas kerja samanya diucapkan terima kasih.
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e A

\ Drs. Jintar/Gigting, Apt, M.Kes
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1. Peneliti
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Lampiran 5 Surat Pernyataan Keabsahan Daftar Pustaka
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Lampiran 6 Lembar Bimbingan Proposal Penelitian




Lampiran 7 Surat 1zin Penelitian
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Lampiran 8 Surat Selesai Penelitian

KEMENTERIAN KESEHATAN RI
’,& DIREKTORAT JENDERAL PELAYANAN KESEHATAN
. - RUMAH SAKIT UMUM PUSAT
‘ b H.ADAM MALIK i i
JL Bunga Lau No. 17 Medan Tuntungan Km. 12 Kotak Pos 246

Telp (061) 8364581 - 8360143 - 8360051 Fax. 8360255
MEDAN - 20136

SURAT KETERANGAN
Nomor : LB.02.02/XV.111.2.2.2/636/2023

Yang bertanda tangan dibawah ini,

Nama . Drs. Jintan Ginting, Apt, M.Kes

NIP . 196312031996031001

Jabatan . Direktur SDM, Pendidikan dan Umum
RSUP H. Adam Malik

Alamat : Jin.Bunga Lau No.17 Medan

dengan ini menerangkan bahwa

Nama - Awlia Latifah
NIM . 71190811069
Institusi . Fakultas Kedokteran
Universitas Islam Sumatera Utara
Judul - Hubungan Bakteriuria dan Leukosituria dengan Ketuban

Pecah Dini Di RSUP H. Adam Malik Medan Tahun 2022

Benar telah selesai melaksanakan penelitian dan telah mengikuti prosedur dan ketentuan
yang berlaku di RSUP H. Adam Malik.

Demikian Surat Keterangan ini dibuat dengan sebenamya untuk dapat dipergunakan
seperiunya.

31 /thgber 2023
Pltakmr SDM, Pendidikan dan Umum

%%




Lampiran 9 Lembar Bimbingan Seminar Hasil
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